2005 LIMITED LIABILITY COMPANY

» ANNUAL REPORT (AR} FILED

DOCUMERR!‘ # L98000001451 Mar 16, 2005 08:00 AM
1. Entity Name Secretary of State
MIDTOWN SUNDRIES - ST. PETERSBLURG, L.L.C.
Principal Place of Business - . Mailing Aéldress__ o -
200 FIRST AVENUE SOUTH 200 FIRST AVENUE SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
e e W 1111111
Suite, Apt #, ete. ) T Suite, Apt. ¥, etc 18t MOORE CR2E0B3 (10/04)
City & State o City & State i 4, FE! Number Apptied For
7 L 59-3537484 Not Applicable
ZIp County ap Country 5. Certificate of Status Dasired O geseggq Lﬁiﬂ“"“a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g&TFriR%t:-AE\I,‘EEﬁ&E SOUTH Street Address (P O, Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 -

City FL l Zip Code

8. The above named entity sub

s this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the okligations of registere ‘

y: cualeos L Wort Meg-tlentiimal.  2-11-05"

a tite f appieabie INOTE Regislaied Agant signature requied wher rarstaling) DATE

SIGNATURE

Swgnalure, typl3 o printed nama of registetad ager

FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS | IR ADDITICNS/CHANGES
e MGR [ pelste I [ change [ Addition
NAME KOTT, CHARLES L - MAME i
STRECY ADORESS 200 FIRST AVENUE SOUTH o ) STREET ADDRESS . IJQQ[}gHEbST}_ES -
CNv-S1-7P | ST. PETERSEURG FL 33701 ) Y-S TP B3l 1BA05-80057-016 50,00
IMLE - O Delete HIEE [JChange [ Addition
NAME PAME
STREET ADDRESS ] STREET ADDRESS
Y- 51-7P QY -§1-71
TLE S " O Deete TiE [J change [ Addlon
NI NAME
CIREET ADDRESS STREET ADDRESS
CITY-§1- 7P cliy-§1-z
T1LE ' |:I I-Delete_-“ B [ Change  [[] Addition
NAME NAME L}
STREET ADDRESS STREE | ADBRESS - & - D 5 g
CiY-Si-2ip - CHY-51- 2P n {\ “ o)
TILE 1 Delete Ttk - . ! [ change  [Z] Addition
NAME NAME
“IREET ADDRF3S . ] = STREET ADDRESS
CIY-SI-F CIIY ST -7
e T Detete \ITLE [ change [ Addition
HAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-S7- 2P CTY-ST-2IF

11. | hereby certify that the information 7sﬁpl?ieid with this filing does not gualify for the exem'r.ﬁion'staled_iﬁ__Se_c_ﬁon—l 19.07{53)(& Florida Stalutes. | further cerlify that the infarmation
indicaied on this report is true and aceurage and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad Tiability company or the receiver o rustes£mpowerad to exerute this raport as requlred by Chapter 608, Flarida Statutes

SIGNATURE: éé/ /% canlles, L. Yarr  3-vlos 52-012T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phaone #




